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Mean Platelet Volume is Independently Associated with Renal Dysfunction in
Stable Coronary Artery Disease
Hakan Uçar, Mustafa Gür, Nermin Yıldız Koyunsever, Taner S¸eker, Caner Türkoglu,
Onur Kaypaklı, Durmus¸ Yıldıray S¸ahin, Zafer Elbasan, Murat Çaylı
Adana Numune Training and Research Hospital, Department of Cardiology, Adana
Background: It has been suggested that athero-thrombotic risk progressively
increases as the glomerular ﬁltration rate (GFR) declines. Mean platelet volume
(MPV) is used measure of platelet size, and higher MPV value is independent
risk factor for athero-thrombotic disease such as myocardial infarction. We
aimed to evaluate the association between estimated GFR and MPV in patients
with stable coronary artery disease showing normal to mildly impaired renal
function.
Methods: A total of 471 patients (288 males and 183 females; mean age: 62.5+9.5
years) with angiographically proven CAD were included. The patients were divided
into 2 groups according to the estimated GFR value (GFRlow group: GFR<60 mL/min
per 1.73 m2 and GFRhigh group: GFR60, mL/min per 1.73 m2). Estimated GFR was
calculated according to Cockcroft-Gault formula. MPV, high sensitive C-reactive
protein (hsCRP) and other biochemical markers were measured in all patients. Prev-
alent of CAD was determined by the SYNTAX score.
Results: Patients with GFRlow group were of older age, had higher incidence of
female gender, current smoker, diabetes, hypertension and hyperlipidemia, lower
values of total cholesterol, LDL cholesterol, hemoglobin and platelet count and higher
values of BMI, SYNTAX score, hs-CRP and MPV compared with patients with
GFRhigh group. Multivariate linear regression analysis showed that the MPV was
independently related with diabetes (b¼0.189, p<0.001), eGFR (b¼-0.267,
p<0.001), hs-CRP level (b¼0.158, p<0.001) and platelet count (b¼-0.116,
p¼0.002).
Conclusıon: MPV is independently associated with GFR as well as hsCRP, platelet
count and diabetes. These ﬁndings may explain, in part, the increase in athero-
thrombotic risk in with slightly impaired renal function.Multivariate regression analysis of mean platelet volume
Variables
Standardized ß
regression coefﬁcients P value
Diabetes mellitus 0.189 <0.001
Platelet count, x109/L -0.116 0.002
GFR, mL/min per 1.73 m2 -0.267 <0.001
Hs-CRP, mg/dl 0.158 <0.001
GFR (glomerular ﬁltration rate), MPV (Mean platelet volume), hsCRP (high sensitive C-reactive
protein)PP-095
Association between Vitamin D Levels and Presence, Severity of Coronary
Artery Disease
Serpil Eroglu, Elif Sade, Emre Özçalık, Gökhan Özyıldız, Ugur Abbas Bal,
Ersin Doganözü, Haldun Müderrisoglu
Baskent University, Faculty of Medicine, Department of Cardiology, Ankara
Aim: There is cumulating evidence that show an association with vitamin D deﬁ-
ciency and cardiovascular disease. In this study we aimed to investigate the rela-
tionship between vitamin D levels and the presence and severity of coronary artery
disease.
Methods: In all, 79 patients (31 female and 48 male, mean ages 54.79.1 years) who
had coronary angiography were enrolled. 25 (OH) D3 levels were measured in all
patients in winter season. Carotid intima media thickness was evaluated. Gensini
scores were calculated. We compared vitamin D levels with the presence and severity
of coronary artery disease and carotid intima media thickness.
Results: According to coronary angiography 46 patients had coronary artery disease
and 33 patients had normal coronary arteries. Mean Vitamin D level was
22.412.7mg/L. Vitamin D levels were reduced in patients with coronary artery
disease compared with in patients with normal coronary arteries (22.412.7 vs.
26.515.7 P¼0.008) (Figure 1). When the patients were separated in to 3 groups the
according to the severity of coronary artery disease such as normal coronary arteries,
single vessel disease and multivessel disease; vitamin D levels were found to be
lowest in multivessels disease group (Figure 2). Vitamin D levels were inversely
correlated with Gensini scores (r¼-0.339 P¼0.003) and carotid intima media thick-
ness (r¼-0.312 P¼0.031).
Conclusıon: Vitamin D levels are associated with the presence and severity of
coronary artery. Vitamin D deﬁciency may impact coronary artery disease and merits
further investigation for the prevention of coronary artery disease.JACC Vol 62/18/Suppl C j October 26–29, 2013 j TSC Abstracts/POSTPP-096
Left Ventricular Hypertrophy as a Risk Factor in Maintenance Haemodialysis
Patients
Zorica Dimitrijevic1, Sonja Salinger Martinovic2, Dragana Stanojevic2
1Clinic for Nephrology and Haemodialysis, Clinical Center Nis, Serbia, 2Clinic for
Cardiovascular Diseases, Clinical Center Nis, Serbia
Introductıon: Patients on maintenance haemodialysis (HD) have high cardiovascular
mortality rate. Our aim was to determine the cardiovascular risk factors in mainte-
nance HD patients.
Materıal-Methods: One hundred four maintenance HD patients were enrolled. The
left ventricular end-diastolic diameter (LVDd), left ventricular end-systolic diameter
(LVDs), left atrial diameter (LAd), left ventricular posterior wall thickness (LVPWT),
and interventricular septal thickness (IVST) were measured. Patients’ clinical and
dialysis data were collected. Kaplan-Meier survival analysis was used to evaluate the
patients’ survival. Multiple regression analysis was performed to evaluate risk factors
for left ventricular hypertrophy (LVH).
Results and Debates: The mean age of included patients was 57.0410.16 years
with male to female ratio of 1.88:1. Eighty four patients (80%) were found to have
LVH. Multiple stepwise regression analysis showed that ultraﬁltration (P¼0.004,
OR¼0.307) and hemoglobin (P¼0.001, OR¼0.361) were independent risk factors
for LVH. Higher left ventricular mass index, IVST, phosphorus, calcium-phos-
phorus product, parathyroid and ultraﬁltration, but similar incidence of LVH
(78.2% vs. 81.3%, P¼0.098) were found in patients with HD 3 times a week
compared to those twice a week. Multiple stepwise regression analysis showed that
inadequate dialysis doses estimated as Kt/V was an independent risk factor for LVH
(P¼0.004, OR¼0.541) in patients with HD twice a week, while hemoglobin was
a risk factor (P¼0.002, OR¼0.488) in patients with HD 3 times a week. During the
36.4315.78-month follow-up, the survival rates were 84% and 68.3% in patients
without and with LVH, respectively. Kaplan-Meier survival analysis showed that
the survival rates after 12, 24, 36, and 48 months were 93.0%, 88.9%, 73.8%, and
61.2%, respectively, in LVH patients. High incidence of LVH is found in main-
tenance haemodialysis patients. Several risk factors were found to be correlated
with LVH. Prevention of LVH may improve the prognosis of haemodialysis
patients.
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The Association of Serum Fetuin-A level with Restenosis in the Patients with
Stent Restenosis
Emrah Küçük, Turgut Karabag, Muhammet Ras¸it Sayın, _Ibrahim Akpınar,
Abdullah Orhan Demirtas¸, Mustafa Aydın
Bulent Ecevit University, Faculty of Medicine, Departent of Cardiology, Zonguldak
Objectıve: Stent restenosis still stands out as a major problem despite the develop-
ments in the treatment area. A new molecule fetuin-A which is a systemic calciﬁcationERS C119
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Sinhibitor recently conducted many researches about it. It is known that atherosclerotic
vessels stores a high rate of fetuin-A in the vesicles of vascular smooth muscle cell.
Stent restenosis has multifactorial pathogenesis and it is important to predict it. The
aim of this study is to investigate the relationship between serum fetuin-A levels and
stent restenosis.
Materıals-Methods: Eighty patients who had previously stent implantation
underwent coronary angiography for any reason were included in our study.
Thirty-six patients whom stent restenosis detected after coronary angiography
(>50% re-narrowing of the stent compared to adjacent normal lumen, loss of >%
50 of the lumen diameter gained after implantation, detection of %70 restenosis
of the vessel which was remained <%50 after stent implantation) were included to
the study (Group 1; 23 M, 13 F, mean age, 5910 years). Fourty-four patients
whom restenosis were not detected after coronary angiography were included to
the study as control group (Group 2; 32 M, 12 F, mean age 6210 years). Detailed
histories, demographic data on the cardiovascular and other systemic examinations
of all patients were recorded. Characteristics of the stent and procedure at the time
of implantation were also recorded. Blood samples of both groups were collected
and was stored. Serum fetuin-A levels were measured by competetive ELISA
method.
Results: Demographic data and clinical characteristics were similar between group
1 and group 2. Serum fetuin-A levels were signiﬁcantly higher in group 1 compared
to group 2 (78.618.3 vs 58.510.7 ng/ml; p¼000). Although the number of
diabetic patients similar between the groups, the fasting blood glucose was
signiﬁcantly higher in group 1 compared to group 2 (11066.9 vs 10257.1 g/dl;
p¼0.03). Other laboratory parameters were similar between groups. There was
positive correlation between stent inﬂation pressure and fetuin-A levels (r:0.641,
p<0.05).
Conclusıon: Atherosclerotic vascular smooth muscle cells stores high rate of fetuin-A.
Fetuin-A is thought to increase neointimal hyperplasia which is the main mechanism
of the stent restenosis through several mechanisms like insulin resistance and
supression of TGF-ß. According to the results of our study; we consider that, higher
fetuin-A levels may play a role in restenosis mechanism.Table 1
Group 1 (n=36) Group 2 (n=44) p
Age (years) 5910 6210 0.78
Gender (F/M) (n) 13/23 12/32 0.54
Time from stent
implantation (years)
3.53.4 3.03.8 0.57
DM (n) 17 11 0.07
HT (n) 25 23 0.18
Smoking (n) 5 5 0.46
Systolic blood pressure
(mm Hg)
13220.9 13121.1 0.69
Diastolic blood pressure
(mm Hg)
7211.1 72.512.3 0.40
Pulse rate (beat/min) 76.014.7 72.515.5 0.70
BMI (kg/m2) 28.03.2 27.84.1 0.87
Fasting blood glucose
(mg/dl)
11067 10257 0.03
HDL-C (mg/dl) 39.59.6 39.010.7 0.87
LDL-C (mg/dl) 95.527.9 96.031.2 0.80
Triglyceride (mg/dl) 138.5149.2 145.586.5 0.84
Total cholesterol (mg/
dl)
167.040.5 161.135.5 0.48
CRP (mg/l) 3.40.6 7.80.5 0.17
Fetuin-A (ng/ml) 78.618.3 58.510.7 0.000
Demographic characteristics and laboratory parameters of the groupsPP-098
Esophageal Rupture Complicated by Acute Pericarditis
Hakan Duman1, Eftal Murat Bakırcı2, Zakir Karadag3, Yavuz Ugurlu3
1Rize State Hospital, Rize, 2Department of Cardiology, Faculty of Medicine, Erzincan
University, Erzincan, 3Recep Tayyip Erdogan University Faculty of Medicine,
Department of Cardiology, Rize
The majority of patients with acute chest pain are non-life-threatening etiologies.
Nevertheless, catastrophic cause of chest pain such as acute coronary syndrome, aortic
dissection, pulmonary embolism, esophageal perforation, and pericarditis must be
considered in the differential diagnosis. Perforations at the mid or distal esophagus
lead to collections in the respective pleural cavities, resulting in serious complications
such as mediastinitis, abscess, empyema, pericarditis or cardiac tamponade.C120 JACC VoEsophageal perforation rarely occurs secondary to foreign body ingestion. Pericarditis
due to the esophageal rupture secondary to the foreign bodies are extremely rare, and
were reported in the literature in a few number. In this case report, we presented
a pericarditis case due to esophageal rupture caused by ingestion of a foreign body.
Fifty-nine year-old-patient applied to the emergency service with chest pain. The pain
was in stinging character and spreads to the back. Arterial blood pressure, heart rate
and temperature were 100/60 mmHg, 100 beat per minute, 38,8oC respectively on
physical examination. Electrocardiography was shown ST segment elevations in all
derivations except V1 and aVR (Figure 1). Transthoracic echocardiography demon-
strated pericardial effusion. The patient was hospitalized to the coronary care unit with
pre-diagnosis of pericarditis. As a treatment ibuprofen 850 mg p.o. and proton pump
inhibitor were initiated. There was no clinical change in the patient despite 12 hours
treatment, so we decided to investigate any rare cause of pericarditis. After a carefull
questioning, we learned that the patient ingested chicken bone while he was eating
chicken 2 days ago. Thoracal CT imaging was taken with the suspect of esophageal
rupture. Mid-esophageal perforation, esophageal-wall thickening, periesophageal
mediastinal air, intraesophageal foreign body and a left pleural effusion were found on
thoracal CT (Figure 2). Patient was stabile and thoracic surgeons recommended the
primary repair. ECG signs resolved and the patient was stable during follow up after
the surgery (Figure 3). Esophageal perforation is a serious disorder that is difﬁcult to
diagnose and manage. Optimal therapy includes primary repair of the perforation site
and elimination of distal obstruction. It is noteworthy to keep in mind that even all the
symptoms indicate pericarditis, it can be a complication of underlying disease.l 62/18/Suppl C j October 26–29, 2013 j TSC Abstracts/POSTERS
